
To
Homebase School:__________________________
City:_________________________ State:_______
Contact Person:____________________________
Phone:_________________ Fax:______________

RECEIVING STATE TO HOMEBASE SCHOOL DISTRICT/SITE

MONTANA SECONDARY WITHDRAWAL FORM

From
Name:________________________________
School District: ________________________
City:_____________________ State: _______
Phone:________________ Fax:____________

Student Information
Name:_________________________________________________ D.O.B._____________ Age:___________
Parent/Guardian Name:______________________________________________________________________
Homebase Address:_________________________________ City:________________________ State:______
Student #:_________________________ Current Grade:___________

Instructional Program Participation Term__________________ Year______________

a) Courses for Credit (PASS, UT, Project SMART, etc.)

PARTIAL CREDIT
Course Hours Grade % Materials Used

(e.g., PASS, UT, etc.)
1. ____________________ _______ _______ _________________________ _________________
2. ____________________ _______ _______ _________________________ _________________
3. ____________________ _______ _______ _________________________ _________________
4. ____________________ _______ _______ _________________________ _________________

SEMESTER CREDIT
Course Grade

1. __________________________________________ _________
2. __________________________________________ _________
3. __________________________________________ _________

b) TAAS Preparation (Check all areas that apply):  _____ Writing    _____ Reading   _____Mathematics

c) PreGED/GED Preparation

Remainder of Materials
available upon request
          (Y/N)

GED
Area of Study Materials
__________________ ___________________

__________________ ___________________

Out-of-State TAAS Testing
Testing Dates Sections

_____________________________________ _______________________________

_____________________________________ _______________________________

d) Other information
1. Special Education Information Available_______________________________________
2.  Health Problem Exists_____________________________________________________

Secondary Contact Information Date:_____________________

PreGED
Area of Study Materials
__________________ ___________________

__________________ ___________________

Montana Office of Public Instruction

Linda McCulloch, Superintendent

PO Box 202501
Helena, Montana  59620-2501
www.opi.state.mt.us
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